Commonwealth of Massachusetts 


: - Registry of Vital Records and Statistics 
} DISPOSITION, REMOVAL 


0000517869 : OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # 2020 065705 


DecedentName FERREIRA , THERESA — . 
Place ofDeath 78SEARS ROAD;SOUTHBOROUGH; MA 
DateofDeath DECEMBER 18, 2020 Date of Birth FEBRUARY 27, 1931 Sex FEMALE 


Residence 78 SEARS ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num be(most recent) 


Certifier FABIAN DELGADO, MD Lic # 243137 


Addr. 1EDGEWATER DRIVE, NORWOOD, MASS ACHUSETTS 02062 


Immediate Gause.of Death 7 oa, 
COVID-19 PNEUMONIA 


CERTIUFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 50881 
Facility. SHORT & ROWE FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 
Disposition Type: CREMATION | : Date of Disposition DECEMBER 21, 2020 


Place/Address __ 
ALL. FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


State Tracking # 065705 Local Permit# E-PERMIT 
Date DECEMBER 21, 2020 Date — 


DISPOSITION 


PERMIT 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


All Faiths Crematory, Worcester xX 


Disposition Type Date of Disposition 7 or Aufl 
Cremation 12/23/2020 Paul A. Druin 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or thei 
designated agents will later assign a permit number upon subsequent verification of death certification formation and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed ts indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


13584 


State File # 2020 001641 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


\ty i DISPOSITION, REMOVAL 
‘SZ OR TRANSPORTATION 
PERMIT 


0000434126 
Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName RAYMOND , LORRAINE R 
Place ofDeath HARRINGTON MEMORIAL HOSPITAL, SOUTHBRIDGE, MA 
DateofDeath JANUARY 04, 2020 Date of Birth APRIL 24, 1949 Sex FEMALE 


Residence 214 PARK CIRCLE, STURBRIDGE, MASSACHUSETTS 01566 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier TAI TEMPLE, MD Lic # 238229 
Addr. 100 SOUTHS TREET, SOUTHBRIDGE, MASSACHUSETTS 01550 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee WILLIAM P BELANGER Lic # 6229 
Facility. BELANGER-BULLARD FUNERAL HOME, SOUTHBRIDGE, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition JANUARY 10, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Exidorsements 
| Re gistry of Vital Records and Statistics Board of Health/Agent for: SOUTHBRIDGE 


s| StateTracking# 001641 Local Permit# E-PERMIT 
tet 
= | Date" JANUARY 14, 2020 Date 
pif “%, 
sae Name of Agent 
\1 hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
Place of Disposition (Facility Name and Address) Signature 


Nake oe wre 
ST OY F 
Worcester MAD! BDS 


G 
7 


: x 
Prd a anne nd 


Disposition T ‘ype Date of Disposition Name of Superintendent or Authorized Designee: 
| Cremation ini 4 20270 ° 2 23| |” John H Cobill 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


01/13/2020 G6: 0SPM oos9d9B 76S 


SCANLON 5 


PAGE 06/08 


4O070 


Vay a Commonwealth of Massachusetts 
ii Regisiry of Vital Records and Satisnes | State Fite # 2020 001539 
a DISPOSITION, REMOVAL 
PAC aaa OR TRANSPORTATION -———--- 
Porm R-309 070; 2014 PERMIT 
Information necessary forthe Certificate oo Death has been completed for: 
DecedentName KIMBALL , DAWN ELAINE a 
Place ofPeath BARRINGTON MED: SIAL HOSPITAL, SOUTHBRIDGE, MA 
» | DateofDeath JANUARY 11, 2026 DareofBirth JANUARY Us, 1959 Sex FEMALE 
4 
. Residence 128 PUN? AVENUE, So URBRIDGE, MASSACHUSETTS 01566 
BTU S. veteran, specyy war conlla(s) (mostr.ent)S 
o 
rm | NO 
© | Branch of militwy (most receny) Rankrorsanizationoutfit(me st recent) 
Date entered (nivst recent) Date Discharged (mayt recent) Semitce ‘dum ber(most recent) 
| Certifier MARIE KING, MD — ~ Lic 2247124 
w 
~ | Addr. LOOSOUTH STAR! EET, SO UTH)>. WDGE NLASSACHUSETTS 01350 
F Immediate Cause of Death 7 
i CARDIOPULMONARY ARREST 


0 reer etnerereme a2 ee 


This permit authorizes the TOOWING Func.al Service Licensee or Designee to remove, dispose ur transport remains as listed below: 


C aakod 


» JOHN P. AIC. 


Funeral Licensed Designee 


Disposition Type CREMATION 
Place/Address 


7 
~ 


DISEOSITION 


ents 


Regigtry of Vitel Records and Statistics 
UO15 3 
JANUARY 13, 2020 


va | 3 tatedracking 4 


wee 


Thereby cer tufy that theremains were dispo 


Cremation 
Acceptance of kerrait 

Permits printed with the desination “E-PER ..! 
designated agents will late: 


acceptance for disposal. 


A cremation clearance from the Office of the 


certificates, the cremaiton clearance may hav. 
of this form. 


Faciliy. SCANLON FUSS ERAL SERVE: %, 


RURAL CEMETERY (CREMATORY 


JAN 1 


assign a pennit ny 
by the city or towrclerk of segistrar, Pemnits » 


Lic# 6889 
WEBS TER, MASS ACHUSEPTS 


Date of Disposition JANUARY 14, 2020 


180 CROVE STREET, WORCESTER, MASS ~CHUSETTS 01605 


Local Permi¢# E-PERMIT 


Date --- 


NameofAgent  --- 


‘:d of in accordance with its ¢erins atthe plsce and date bu luw: 


5.200 | ohn #4 Gobi 


z 

fos) a rr a TT BET on ——— 

= Place of Disposition (Facility Name and Addis) SIGHANTE 

: vm KA Coktt- 
¥ Rural Cemelery 

4 Grove iT o 

. ¥, oe esiey, 16D& 

a Dis, Ispo Son Type 2 Date o;: “SPOStan Na me ey, [Stuperlntendent ten dent cs. co? Authorized Designee: 

f) 


IT? may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates (hat the death certi:cate has been electronically checked for completencss. In these cases, boards of health or their 


“aber upon subsequent verification of death certification information and prior to registration 
-ithout the “E-PERMIT” designation ygust contain « local permat number and date prior to 


“hief Medical Examiner is sui!l necessary priorto cremation. For M .E.-certified death 
already been issued. Clearance status at the time (he permit was printed is indicated at the top 


After confirmation of disp osition, the disposi'iun facility shall retum the completed permit (o the board of bealth agent as listed above and 


retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\ i DISPOSITION, REMOVAL 
anagaaishn S47 OR TRANSPORTATION 
PERMIT 


State File # 2020 002145 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


CAPIZZI , SALVATORE --- 
PlaceofDeath 71 WILLIAM ONTHANK LANE, SOUTHBOROUGH, MA 
Date ofDeath JANUARY 12, 2020 Date of Birth APRIL 02, 1926 Sex MALE 


Decedent Name 


eS 
a Residence 71 WILLIAM ONTHANK LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 
. If U.S. veteran, specify war/conflict(s) (most recent) 
wa} NO 
° | Branch o yf military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
zw | Certifier VINCENT YUAN, MD Lic # 730587 
- Addr. 571 UNION AVENUE, FRAMINGHAM, MASSACHUSETTS 01702 
; Immediate Cause of Death 
ia FAILURE TO THRIVE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee DOUGLAS L TERS ONI Lic # 50904 
Facilit.. NORTON FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition JANUARY 17, 2020 
Place/Address 
SOUTHBOROUGH RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 002145 Local Permit# E-PERMIT 
Date JANUARY 16, 2020 Date --- 
Name of Agent 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


+ — ro 


Place of Disposition (Facility Name and Address) 
fellate Came ; 

// ConewreeeE o_—<spu 1 ti1etbinf, LF 

NSO LE Aee/ 

Disposition’ Type Vza Date of Disposition 


petty Erte 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


21-Jan-2826 11:54 Fax 15688673197 p.? 


126 38 


. | Regisry of srry aeerapan roe | Sate Fide B 
+, DISPOSITION, REMOVAL 

: SY? OR TRANSPORTATION ‘aq ROR 
coy RK OROE DLS, PERMIT 


information necessary for tie Certificate of Death bas boon ai for: 


TucodintName BRESSEYTE , ANTHONY A 
| Place ofDeath HARRINGTON MEMORIAL HOSPITAL, SOUTHBRIDGE, MA 
DanofEmath JANUARY 16, 2020 DuteofBink OCTOBER 11, 1963 See MALE 


; be 
| i 1391 BRIMFIELD ROAD, WARREN, MASSACHUSETTS 01033 
Mice j 
a Branch of miliivy (secal recet} Runborgawnstionvatfitinad recent} 
Date entered fansat recere) Dawe Discharged (mast recent} Sernce Nun berfanat recend 


| Cernfier CHRISTOPHER PERRY, MD 
| Askdr, T2Q ALBANY STREET, BOSTON, MASSACHUSETTS 02118 


Tremedats< ons of Drowh 
| PENDING 


Se 


This permit authorizes the following Funeral Service Liccnseear Designee toremove, dispose tensa. ata = 25 listed below: 


Fungral Licensed’ Designee MICHAEL J PILLSBURY 
Faciey. PILLSBURY FUNERAL HOME, INC., NORTH BROOKFIELD, MASSACHUSETTS 


| Deposition fype CREMATION Date of Lispositoon JANUARY 21, 2020 


P frees. 
ORAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 61605 


euros ETION | 


x. 
[3 
be 
& 
RR 
ts 
1s f | Reare a Say Windies ot Anthertaed Demagren, 
C Yohn H Cobill 


Acceptance of Perinit 


Permits printed with the designation “E-PERMIT™ may be accepted by a disposition facility prior to thecompletion of the Local Pernat #. 
‘This designation indicates that the death vertieate bias been clectranically checked for compiatencss. in these cases, boards of lealth or thar 


designated ageats will leter ussign a permit number upon sibeoquent verification of death certification information mid priorte regatretion 
by cay ak of registrar, Permits Permits nithout the E-PERMIT” designation aiasl contain ajocel permit munber and date priorte 
acceptance for disposed. 


A creation clearmec from the Office of the Chief Medical Exuminer is still necessary priarto cremation. For M .B.-cestified death 
cortificaics, the cremation clearance may bave already bean issued. Clearance status at the time the perm was printed is Indicated at the top 
of this form. 


After confinnation of dixposition, the disposition facility shal retam the compicted pernut to the board of health agem 2s listed ebowe and 
refer a cxyyy for ther reoords. 


Feb 12 19, 09:34a Morris Funeral Home 5084853233 p.4 


2 Cammonweatth of Massachusetts 
ra |, Registry of Vital Records and Statistics 
\‘2 7° DISPOSITION, REMOVAL 


ee N\A OR TRANSPORTATIGN 


ai / 
Form R-30S 7012614 ERMET 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BELLOLI , EDWARD ANTHONY 
PlaceofDeath 49 BOSTON ROAD, 10 B, SOUTHBOROUGH, MA 
Date ofDeath FEBRUARY 08, 2020 DatcofBirth NOVEMBER 22, 1949 Sex MALE 


Residence 49 BOSTON ROAD, 10B, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/ouifil(mast recent) 


DECENENT 


Date entered (most recent) Date Discharged (most recen!) Service Num ber(inastrecent) 


Certifier ANA ESPTLA NAVARRO, MD 
Addr. 764 WORCES TER ROAD, FRAMINGHAM, MASSACHUSETTS 01701 


immediate Cause of Death 


LUNG CANCER WITH METS 


Lic # 246617 


CERTUFIER 


This permit authorizes the fallowing Funeral Service Licensce or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition FEBRUARY 11, 2020 
PlacefAddress 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 006595 Loca! Permit#t E-PERMIT 
Date FEBRUARY 11, 2020 Date — 


DISPOSITION 


PERMIT 


NemeofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


la kh. Cohpée- 
Date of Disposition ; Nanve of Superiniendent or Authorized Designee: 
FEB 1 2 2020 ‘ohn H Cobill 


= 
& eo 
\~ 


Place of Disposition (Facility Name and A adress) 
Nie Gu 

SU CSFOVE 
Ore esleys j605 


a ntl 


Signature 


Xx 


CONFIRMATION 


Dispasiiian Type 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the comp|ction of the Local Permit #. 

_ This designation indicates that the death certificate has been clectronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner ts still necessary priorto cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disp osition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retam a copy for their records. | 


S386! 


State File # 2020 007406 


, Commonwealth of Massachusetts 
fh A |. Registry of Vital Records and Statistics 
i\y to 5 paabelgh creas REMOVAL 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName TOMASIAN , MARNIE M 
PlaceofDeath 367 TURNPIKE ROAD, SOUTHBOROUGH, MA 
DateofDeath FEBRUARY 10, 2020 Date of Birth MAY 11, 1973 Sex FEMALE 


be 
: Residence 90 IRVING STREET, APT. 303, FRAMINGHAM, MASSACHUSETTS 01701 

. IfU.S. veteran, specify war/conflict(s) (most recent) 

w | NO 

© | Branch of military (most recent) Rank/organization/o utfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ANDREW ELIN, DO Lic # 274041 
Addr. 720 ALBANY STREET, BOS TON, MASSACHUSETTS 02118 


Immediate Cause of Death 
PENDING 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee STEPHEN F. GEMELLI Lic # 6280 
Facility. MERCADANTE FUNERAL HOME, WORCESTER, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition FEBRUARY 17, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and S ta tistics Board of Health/Agent for: SOUTHBOROUGH 


CERTIFIER 


DISPOSITION 


= State Tracking # 007406 Local Permit# E-PERMIT 
= | Date FEBRUARY 17, 2020 Date et 

NameofAgent -- 
; 
= Place of Disposition (Facility Name and Address) Signature 
= Rural Cemeiery 
: ere SF on 
S Disposition Type Date of Eee Name of Superintendent or Authorized Designee: 
: Cremation FEB | | 2020 oe obi 

ey eee iA, 


Acceptance of Permit 


Permits printed with the designation ‘““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Feb 13 19, 03:50p Morris Funeral Home 5084853233 0.3 
tome 


2020 007102 


Commonwealth of Massachuseits 
Registry of Vital Records and Statistics 


| DISPOSITION, REMOVAL 
{Form R-309 07012014 PERMIT 


Information necessary forthe Certificate of Death has been completed for: 


State File # 


DISHMAN , CHRISTINA CASHELLE 
PlaceofDeath 39 CARRIAGE HIEL CIRCLE, SOUTHBOROUGH, MA 
DateofDeath FEBRUARY 12, 2020 Date of Bir JULY 07, 1984 Sex FEMALE 


Residence 39 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MAS SACHUSETTS 01772 
if U.S. veteran, specify war/conflict(s; (most recent) | 
NO 


DECEDENT 


Branch of military (most recent) Raak/organization/outfitimost recent) 


Date entered(most recent) 


Certifier IRINI A. SCORDI-BELLO, MD Lic # 269344 
Addr. 7200 ALBANY STREET, BOSTON, MASSACHUSETTS 02118 


Immediate Cause of Death f 
COMPLICATIONS OF ALCOHOLIC CIRRHOS!SS 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral! Licensee/ Designee NANCY G MORRIS Lie # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Daie of Disposition FEBRUARY 14, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 016 


Registry of Vital Recordsand Statistics —. Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 007102 Local Permit# E-PERMET 
Date FEBRUARY 13,2020 Date — 


Date Discharged (most recent) Service Num ber(most recent) 


DISPOSITION 


PERMIT 


NameofAgent — 


i heresy certify that the remains were disposed af iu accordance with its terms atthe place and date below: 
Place of Disposition (Facility Name and Address) 


R Are ae 
Tao rove SHEE, 


CONFIRMATION 


Name of. Superinten dent or Authorized Designee: 


Tohn H Cobill  ~ 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Perrmt #. 
This designation indicates that the.death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign 2 permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a locat permit number and date prior to 
acceptance for disp osal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M -E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form 


After confirmation of disposition, the disposition facility shall return the completed permit tothe board of health agent as listed above and 
retain a copy for their records. 7 


VDH-PHS-BTP-2011 


Permit No. 
Thomas Mark Morris | | February 18, 2018 


4, City/Town of Death §. Date of Birth 6. Place of Birth 
Jamaica July 06, 1956 Southborough, MA 
7. Name and Adaress of Funeral Director 


Atamaniuk Funeral Home Inc., 40 Terrace Steet Brattleboro, VT 05301 


PERMI SSION REQUESTED FOR: (Check only one box and complete the appropriate section) 
[-] Temporary Storage or Donation (Section A) [] Cremation (Section C) (J Burial or Entombment (Section D) 


| Removal From State (Section E) 


CJ Removal From Temporary Storage/Place of Donation or Disinterment fc ad 
“SECTION. A: IF TEMPORARY STORAGE OR DONATION IN VERMONT - | 
Name of Cemetery/Place or Donation Facility 


PERMISSION GIVEN TO DISPOSE OF SAID BODY AS STATED ABOVE (Title 18, V.S.A_ 5201 
Signature of Clerk/Deputy or Funeral Director 


Signature of Sexton/Cemetery Official or Representative of Organization Receiving Donation 
SECTION B: IF REMOVAL FROM TEMPORARY STORAGE/PLACE OF DONATION OR DISINTERMENT 22000 
Name of Cemetery/Place or Facility from which body is being removed! City/Town 
Signature of Clerk/Deputy or Funeral Director 

Signature of Sexton/Cemetery Official . 


SECTION C: IF CREMATION IN VERMONT. > 
Name of Crematorium 


Signature of Clerk/Deputy or Funeral Director 


Signature of Crematorium Official 


SECTION.D: JE- BURIAL OR.. ENTOMBMENT. IN. VERMONT 
Name of Cemetery 1, . 


i (care teg ‘Me 


February 27, 2018 


SEES (Title 18,7 SA 5201 


be yj f Clark Lf Euneral nae {City/Town Date | 
whois Wty Mr > Brattleboro, VT February 22, 2018} 


lite permit is to be Med withthe City/Town Clerk by the 10th day of the month following disposition. (Title 18 V.S.A. 5215) 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\Pa /;, DISPOSITION, REMOVAL 
0000452117 “XS OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # 2020 015313 


DecedentName CIPRIANO , PAULINE MARIE 
PlaceofDeath 110 MAIN STREET, SOUTHBOROUGH, MA 
Date ofDeath MARCH 29, 2020 Date of Birth FEBRUARY 15, 1930 Sex FEMALE 


Residence 110 MAIN STREET, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Service Num ber(most recent) 


Date entered(most recent) 


Certifier JOANNE SUNA, MD Lic # 74958 
Addr. 307W CENTRAL STREET, NATICK, MASS ACHUSETTS 01760 


Immediate Cause of Death 
CARDIOPULMONARY ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type BURIAL Date of Disposition APRIL 04, 2020 
Place/Address 


CERTIFIER 


DISPOSITION 


RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


State Tracking # 015313 Local Permit# E-PERMIT 
Date MARCH 31, 2020 Date — 
NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) 


PERMIT 


Aiki. Cad icerif | 
1 Cheri tlae AD er Mlniiipl, hil? 


et AS LOT i 
Disposition Type 


pin EG ide 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
| | | | | {, LY . Registry of Vital Records and Statistics | State File # 2020 021970 
OU) BUT a i] DISPOSITION, REMOVAL 


HT oe Ae 
0000456927 oe OR TRANSPORTATION OCME CASE # 2020-5177 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BAEZ , HECTOR IVAN 


Place ofDeath RED ROOF INN, SOUTHBOROUGH, MA 
Date ofDeath APRIL 14,2020 Date of Birth OCTOBER 03, 1969 Ser MALE 


away 


: Residence 17 FRUIT STREET, ASHLAND, MASS ACHUSETTS 01721 

z If U.S. veteran, specify war/conflict(s) (most recent) 

2 | NO 

© | Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier JANICE Y. GRIVETTI, DO Lic # 247439 


—— = a pen aignees eae, 


Adar. 720 ALBANY STREET, BOS TON, MASSACHUSETTS 02118 
Immediate Cause of Death 
PENDING 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee Designee MICHAEL T. WES T Lic # 6308 


SAINT MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


Zz 

= Facility. BRADY & FALLON FUNERAL SERVICE, BOSTON, MASSACHUSETTS 

wn Disposition Type CREMATION Date of Disposition APRIL 23, 2020 
a. | Place/Address 

a 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 021970 Local Permit# E-PERMIT 
Date APRIL 23, 2020 Date 


PERMIT 


Name of Agent 
7) o 


Place of Disposition (Facility Name and Address) 


Si. Michael Crematory 
500 Canterbury Sirect 
Boston, MA 0213) 


Disposition Type 
Cremation 


Acceptance of Permit 


Signature 


x on y 


ACA LAPA = WA PA 
Name of Superintendent or Authorized Designee: 
chael D. Sheehan, G.M. 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


CONFIRMATION 


Date of Disposition 


a ao ac 


_ 
= 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permil was printed is indicated al the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


. DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # 2020 024326 


Form R-309 07012014 


DecedentName PESSINI, CAROLINE — 
Place ofDeath 4MAPLE STREET, SOUTHBOROUGH, MA 


.. | DateofDeath APRIL 29, 2020 Date of Birth OCTOBER 20, 1918 Sex FEMALE 
a Residence 4 MAPLE STREET, SOUTHBOROUGH, MASS ACHUS ETTS 01772 
= If U.S. veteran, specify war/conflict(s) (most recent) 
2} NO 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier SHAHNAZ MONTAQUE, MD Lic # 55438 
= Addr. 3FRANKLIN COMMON, FRAMINGHAM, MASSACHUSETTS 01702 
: Immediate Cause of Death 
. FAILURE TO THRIVE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Lic # 50277 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition MAY 902, 2020 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 024326 Local Permit# E-PERMIT 
Date APRIL 30, 2020 Date — 


DISPOSITION 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its tenns at the place and date below: 


Place of: Disposition (Facility Name and Address) 


Lehto pie Cpe | 
7/ Coe dango An ‘casi Ln i Hl 


Disposition Type 
PUL pale Asie 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


fs J. DISPOSITION, REMOVAL 
\/ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2020 033671 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name MISENER , JOAN M 
PlaceofDeath 8 LATISQUAMA ROAD, SOUTHBOROUGH, MA 
DateofDeath JUNE 04, 2020 Date of Birth SEPTEMBER 19, 1933 Sex FEMALE 


Residence 8 LATISQUAMA ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier SARAH H. HUGHES, MD Lic # 221461 
Addr. 119 BELMONT STREET, WORCESTER, MASSACHUSETTS 01605 


Immediate Cause of Death 
ADVANCED GYNECOLOGIC CANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition JUNE 08, 2020 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


DISPOSITION 


Local Permit# E-PERMIT 


Date _— 


NameofAgent — 


z | [hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
= Place of. ee (Facility Name and Address) 7 a 

<<) Ut CAWUETEDLS . | 

z W Catt MBVILLE Vs ee %, 

& | We. 2%, —VLLA y 

) 

) 


Nam pr ee de 
OMS LILLE 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


Disposition Type Date of Disposition 
Fi eat biti | Te $ 20 


Acceptance of Permit 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


‘s Px{[Y 
Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


: DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


2020 034816 


State File # 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName ABU , GLORIA LOUISE 
PlaceofDeath 9 BLUEBERRY LANE, SOUTHBOROUGH, MA 
DateofDeath JUNE 11, 2020 Date of Birth SEPTEMBER 12, 1925 Sex FEMALE 


Residence 9 BLUEBERRY LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ASHRAF ELKERM, MD Lic # 81917 
Addr. 370 WEST STREET, LEOMINSTER, MASSACHUSETTS 01453 


Immediate Cause of Death 
CONGESTIVE HEART FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee JOHN A. MATARESE, JR Lic # 6664 
Facility. MATARES E FUNERAL HOME AND CREMATION SERVICE, INC., ASHLAND, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 13, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCES TER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 034816 Local Permit# E-PERMIT 
Date JUNE 12, 2020 


DISPOSITION 


PERMIT 


Date ore 


NameofAgent -- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: | 


Z. 

= Place of Disposition (Facility Name and Address) Signature 
= Line luau 

= is 

me) Covi? cee VED, Se rth, Hee x 

me Weert KU. EO 

o | Disposition Type 4 gv AC 

es) 


YET I DL 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for comp leteness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


va CHeUHED 


Acceptance of Permit 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the comp leted permit to the board of health agent as listed above and 
retain a copy for their records. 


~ THK a Commonwealth of Massachusetts 
UMM 


. _ Registry of Vital Records and Statistics | State File # 2020 034816 

S DISPOSITION;REMOVAL[ "HOMME 
0000476521 “7 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName ABU , GLORIA LOUISE 
PlaceofDeath 9 BLUEBERRY LANE, SOUTHBOROUGH, MA 
DateofDeath JUNE 11, 2020 Date of Birth SEPTEMBER 12, 1925 Sex 


Residence 9 BLUEBERRY LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ASHRAF ELKERM, MD Lic # 81917 
Adar. 370 WEST STREET, LEOMINSTER, MASS ACHUSETTS 61453 


Immediate Cause of Death 
CONGES TIVE HEART FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee JOHN A. MATARESE, JR Lic # 6664 
Facility. MATARESE FUNERAL HOME AND CREMATION SERVICE, INC., ASHLAND, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 13, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


CERTIFIER 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 034816 Local Permit# E-PERMIT 
Date JUNE 12, 2020 Date --- 
NameofAgent --- 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


orcesier, MA Dj 
“9 eye Tree capayy 9. «Tar "a a. 


Disposition Type - nee 
® 
Cremation — 


aa 
= 
4 
faa 
ce 


Date of Disposition 


CONFIRMATION 


Name of Superintendent or Authorized Designee: 


JUN T 


Acceptance of Permit 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Jun 15 20 09:31a Paradis-Givner Funeral 150898 /6242 p.1 


45\¢O 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\t2/! DISPOSITION, REMOVAL 
0000476664 ed OR TRANSPORTATION 
Form R:309 07912014 PERMIT 


State File # 2020 035078 


Information necessary for the Certificate of Death has been completed for: 


DecedeniName STEVENS , PHYLLIS L 
PlaceafDeath HARRINGTON MEMORIAL HOSPITAL, SOUTHBRIDGE, MA 
DateofDeah JUNE 1], 2020 Date ofBirth AUGUST 08, 1929 Sex FEMALE 


Residence 249 DUDLEY-SOUTHBRIDGE ROAD, DUDLEY, MASSACHUSETTS 01571 
[fU.S. veteran, specify war/conflia(s) (most recent) 
NO 

Branch of military (most recent} Rank/organizatioroutfit(most receni) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent Service Num ber(most recent) 


Certifier ISSAMA ONEYSSI, MD Lic # 76569 


Addr. 100 SOUTH STREET, SOUTHBRIDGE, MASSACHUSETTS 01550 _- 


Immediae Cause of Death 
PULMONARY EMBOLISM 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee’ Designee BRYAN J GIVNER, SR Lic # 7009 
Facility. PARADIS-GIVNER FUNERAL HOME, OXFORD, MASSACHUSETTS 


Disposition Type CREMATION | Daie of Disposition JUNE 16, 2020 
Place/Address . 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Endorsements 


Registry of Vital Records and S tafistics Board of Health/Agent for: SOUTHBRIDGE 


State Tracking# 035078 Local Permit# E-PERMIT 
Daie JUNE 15, 2020 Date _- 


NameofAgent --- 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


“@ +00 tre, geome 


® 
! 
OA 9 Ye are 


Name of Superintendent or Authorized Designee: 


John H Cobill_ © 


z 

° 

= | Place of Disposition (Facility Name and Address), Signature 

< than 

: NB'Grove Sree Xx oe 
»T OV Xx : 

= AVorecestier, 1A DI 6DS Xx ee 

: 

c 


Disposition Type , Date of Disposition 
TT 6 


Acce ptar nce of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents wil] later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT™ designation must contain a local permit number and date prior to 
acceptance for disposal. 7 


A cremation clearance from the Office of the Chief Medical Examiner js still necessary prior to cremation. For M.E.-certified death 


certificates, thecremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the comp leted permit to the board of health agent as listed above and 
retain a copy for their records. ; | 


Commonwealth of Massachusetts 


,, -Registry of Vital Records and Statistics | State File # 2020 036992 
4/ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName TREMBLAY , DONALD E 
PlaceofDeath 49 BOSTON ROAD, 4B, SOUTHBOROUGH, MA 
Date ofDeath JUNE 24, 2020 Date of Birth NOVEMBER 26, 1935 Sex 


Residence 49 BOSTON ROAD, 4B, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 

KOREA 

Branch of military (most recent) Rank/organization/outfit(most recent) 

AIR FORCE A/IC 

Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
APRIL 10, 1953 APRIL 09, 1957 AF 12 440 709 


Certifier MICHAEL H HAKIM, MD Lic # 219697 
Addr. 182 WEST STREET, WARE, MASSACHUSETTS 01082 


Immediate Cause of Death 
CARDIOPULMONARY ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee BRIAN C. MCKINNEY Lic # 50106 
Facility. MCCARTHY, MCKINNEY & LAWLER FUNERAL HOME, FRAMINGHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 25, 2020 


Place/Adadress 
SAINT MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 036992 Local Permit# 036992 
Date JUNE 25, 2020 Date JUNE 25, 2020 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Plaegonlnisnositip fa one ory and Address) Signature 


500 Canterbury Street . | 
Boston, MA 02131 eee Pre, h go dec 
Disposition Type | Date of Disposition Name of Superintendent er 4uthogiggd Designee: 
Cremation Michael D.'SheeBian, GM. 


Acceptance of Permit 


DECEDENT 


CERTIFIER 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


* DISPOSIT ION, REMOVAL 
: OR TRANSPORTATION 
Form R-309 07012014 PERMIT | 


Information necessary for the Certificate of Death has been completed for: 


State File # 2620 043310 


Decedent Name MAURO , JOHN — 
PlaceofDeath 35 BOSTON ROAD, SOUTHBOROUGH, MA 
DateofDeath AUGUST 08, 2020 Date of Birth SEPTEMBER 04, 1931 Sex MALE 


Residence 35 BOS TON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (mast recent) 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


wae 


Certifier SHUNIAN HE, MD Lic # 206099 


Addr, 640 BOLTON STREET, MARLBOROUGH, MASSACHUSETTS 01752 


Imm ediate Cause of Death 
CARDIOPULMONARY ARREST | 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 


CERTIFIER 


RURAL CEMETER, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


z 
< Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

wm | Disposition Type BURIAL Date of Disposition AUGUST 15, 2020 
=. | Place/Address 

a 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 043810 Local Permit# E-PERMIT 


Date AUGUST 16, 2020 Date — 


PERMIT 


NameofAgent — 


BG Lo7-d4 Lie 
Disposition Type Date vy) Disposition 
fiee Laut Botiiire- Mle £5, £020 


Acceptance of Permit 


z I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: <a 
; Place of. a es (Facility Name and Address) = | 
BM UABL AATET EBL ; 
> 
a] Ct MAA E ME, LT DT Lr- WAI A- 
= 3 
° 
v 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall retum the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


) a Registry of Vital Records and Statistics 
~ DISPOSITION, REMOVAL 
YOOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


State File # 2020 048718 : 


DecedentName BERTONAZZI , JOSEPHINE P 
PlaceofDeath 63 ASCHOOLSTREET, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 10, 2020 Date of Birth MARCH 06, 1925 Sex FEMALE 


Residence 63 A SCHOOLS TREET, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Date entered(most recent) 


Service Num ber(most recent) 


Certifier KALINDI MEHTA, MD Lic # 230077 


| Addr. 900 UNION STREET, WESTBOROUGH, MASS ACHUSETTS 01581 


Immediate Cause of Death | 
CONGES TIVE HEART FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUS ETTS 


Disposition Type BURIAL Date of Disposition SEPTEMBER 12, 2020 
Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


i Registry of Vital Records and Statistics Board of Health/Agent fer: SOUTHBOROUGH 


State Tracking # 48718 Local Permit# "-PERMIT 
SEPTEMBER 11, 2020 Date — 


CERTIFIER 


DISPOSITION 


Date 


PERMIT 


‘Name ofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of. Disposition (Facility Name and Address) 
Ls c A201 I “aps 


cS Pee 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification mformation and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


ae | T5490 


ae Commonwealth of Massachusetts 
=a | Registry of Vital Records and Statistics | State File# 2020 050501 
IMINUMIMT—() SFeRONTREGva 
“SZ? OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Form R-309 07012014 


DecedentName QUINN , JOHN FRANCIS 
Place ofDeath 8 WYNDEMERE DRIVE, SOUTHBOROUGH, MA 

Date ofDeath SEPTEMBER 23, 2020 Date ofBirh OCTOBER 07, 1935 Sex MALE 
Residence 8 WYNDEMERE DRIVE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) | Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(mostrecent) | Date Discharged (most recent) Service Num ber(most recent) 


Certifier TIMOTHY P. MURPHY, MD 
Addr. 56 COLPITTS ROAD, WESTON, MASSACHUSETTS 02493 


Immediate Cause of Death 
RES PIRATORY ARREST 
This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 25, 2020 


Place/Address . 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Lic # 156870 


CERTIFIER 


Be 
YY 
t+ 
wn 
= 
N 
4 
I 


DISPOSITION 


State Tracking# 050501 Local Permit# E-PERMIT 
Date SEPTEMBER 23, 2020 Date —— 
NameofAgent — 


PERMIT 


Signature 


Place of Disposition (Facility Name and Address) 


Mirtige. CEM 
// Mitr aA View 


WM ilferfe CRF a a | 
Disposition Type Date of Disposition Name of Sup 
prune _\|\Jart wy aad | Sg 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


— T5490 


Commonwealth of Massachusetts 
State File # 2020 050501 


: i ° ~ _ Registry of Vital Records and Statistics 

‘\tey /3 DISPOSITION, REMOVAL 

“Z/ OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Form R-309 07012014 


DecedentName QUINN , JOHN FRANCIS 
Place ofDeath 8WYNDEMERE DRIVE, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 23, 2020 Date ofBirth OCTOBER 07, 1935 Sex MALE 


Ee 
: Residence 8 WYNDEMERE DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 
s" IfU.S. veteran, specify war/conflict(s) (most recent) 
a | NO : 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier TIMOTHY P. MURPHY, MD Lic # 156870 
‘Addr. 56€COLPITTS-ROAD, WESTON; MASS ACRUSEFTS-€2493 — 


Immediate Cause of Death 
RES PIRATORY ARREST 
This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS | Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition SEPTEMBER 25, 2020 


Place/Address . 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


CERTIFIER 


DISPOSITION 


Local Permit# E-PERMIT 
Date _ 


NameofAgent — 


Place of Disposition (Facility Name and Address) 
Rupa. Caneter, 
sTOvVE c ree 
Worcester, MAD) BDS 


Date of Disposition 


Name of Superintendent or Authorized Designee: 


John HCobill | 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


40332 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


State File # 2020 059002 


“OR TRANSPORTATION OCME CASE # 2020-15431 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName GATHOGO , LEAH WANGECHI 
PlaceofDeath SUDBURY RESERVOIR, SOUTHBOROUGH, MA 
DateofDeath NOVEMBER 09, 2020 Date of Birth MARCH 09, 1974 Sex FEMALE 


Residence 54 LEIGH STREET, FRAMINGHAM, MASSACHUSETTS 01701 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date Discharged (most recent) 


Service Num ber(most recent) 


Lic # 256257 


Date entered(most recent) 


Certificr ROBERT M. WELTON, MD 
Addr, 729 ALEANY STREET, BOSTON, MASSACHUSETTS 02118 
Immediate Cause of Death 


PENDING 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee JOHN A. MATARESE, JR Lic # 6664 

Facility. MATARESE FUNERAL HOME AND CREMATION SERVICE, INC., ASHLAND, MASSACHUSETTS 

Disposition Type CREMATION Date of Disposition NOVEMBER 16, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


DISPOSITION 


= 
s | State Tracking# 059002 Local Permit# E-PERMIT 
@ | Date NOVEMBER 16, 2020 Date — 
Name of Agent 
y, | I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
= Place of Disposition (Facility Name and Address) Signature 
< Rurat Cemei 
>. 18) Grove Sree 
a Worcesler, MAD HDS X 
fe 
6 | DispOsilion Type SS Date of Disposition. ; Name of SuBerinten aden or Authorized nee: saad ake 
Y : Kes r ae 


hv ES due . John H.Gohill) ut css 


Acceptance of Permit 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


= . _ Registry of Vital Records and Statistics 
\3} DISPOSITION, REMOVAL 


0000510331 aa OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2020 059872 


Information necessary for the Certificate of Death has been completed for: 


DecedentName CHESNA , EDNA A 
PlaceofDeath 100 SEARS ROAD, SOUTHBOROUGH, MA 
DateofDeath NOVEMBER 16, 2020 Date of Birth JUNE 16, 1922 Sex FEMALE 


Residence 100 SEARS ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent Date Discharged (most recent) Service Num ber(most recent 
"Eg 


DECEDENT 


Certifier VINAY KUMAR, MD Lic # 57255 


Addr. 246 MAPLE STREET, MARLBOROUGH, MASSACHUSETTS 01752 


Immediate Cause of Death 
SENILE DEMENTIA OF ALZHEIMER'S TYPE 


= 
i) 
[| 
ey 
os 
» 
= 4 
ba 
>) 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee SCOTT A. JOHNS TON Lic # 6373 
Facility. SLATTERY FUNERAL HOME, INC., MARLBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition NOVEMBER 21, 2020 
Place/Address 
SAINT MICHAEL'S CEMETERY, 278 COXSTREET, HUDSON, MASSACHUSETTS 01749 


Registry of Vital Records aiid Statistics Board of Health/Agent for: SOUTHBOROUGH 


DISPOSITION 


fe 
s | State Tracking # 059872 Local Permit# E-PERMIT 
2 | Date NOVEMBER 19, 2020 Date — 
NameofAgent -- 
z | Thereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
° 
— | Plage of Disposition (Facility ) ame and Address) Signature 
: AL oo Pet A a 
= Vp 
te Md ote 
z. f Cw tha 
O Sf S perintendent Or A uthorized Designee: 
v 


Ta. 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


At |) DISPOSITION, REMOVAL 
2 “YOR TRANSPORTATION 
Form R-309 07012014 | PERMIT 


State File # 2020 060581 


Information necessary for the Certificate of Death has been completed for: 


DecedentName CHASON , SEWALL GLENN 
PlaceofDeath 117 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 23, 2020 Date of Birth DECEMBER 03, 1932 Sex MALE 


Residence 114 SAN MARCO DRIVE, PALM BEACH GARDENS, FLORIDA 33418 
IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Number(most recent) 


Certifier JONATHAN E. SNIDER, MD 


| Addr..173 WORCESTER STREET, WELLESLEY, MASSACHUSETTS 02481 


Immediate Cause of Death 
MENINGIOMA , 


Lic # 156979 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee JULIE BERGER Lic # 30744 
Facility. LEVINE CHAPEL, BROOKLINE, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition NOVEMBER 24, 2020 
Place/Address 
BEIT OLAM EAST CEMETERY, 42 CONCORD ROAD, WAYLAND, MASSACHUSETTS 01778 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


State Tracking # 060581 Local Permit# E-PERMIT 
Date NOVEMBER 24, 2020 Date -— 
Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
Bejt Slam East Corre te a A 2 C 
CALA 1 ‘Camlc 
r v aa ajrl on 


mA. 
YR COoOncevad Ka . — 
Name of Superintendent or Authorized Designee: 


DISPOSITION 


PERMIT 


ONFIRMATION 


Livan land ry A Or) S 
Disposition Type 
Sid itin €r eetbiner4 


- 6 ir pou| 


Acceptance of Permit 


Date of Disposition 
“wlaqlocac — 


Care Lev v 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certiticate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. 7 


qQwewywmearwwyv*w 


“Customer’s Designation of Intentions” LF 


cuerpo DAVID ROY SANDELS 
ceme  __O4/g [90 W/. Bray tn) [ee 


I hope I have not ma2z Sat yeeros ee ~ acahion) 
Manner of Disposition of Cremsins: Dm en ee eee fe ee 7 
| haygwmsidea what the NYC fi 2--' + -~- 2" sot (nec a (Specty penton a 


a aaceai 


{ ] Other (specify): 


I hereby designate the Disposition of Cremains and acknowledge receipt of a copy of this form. 


ma REG SAunDES ~BRIMEL. 

me"“-S 1G Hi GALAND ere 

aa _ DeLay y 31 
(na4)343-3605 


i 
“Cremains which shall not have been claimed within 120 days from the date of cremation may be disposed of by this 


firm, in the following manner of disposition 
“Bua f BA ae 


or Undertaker — a 


TO BE COMPLETED FOLLOWING CREMATION AND DISPOSITION OF REMAINS’ 


Cremation: 
(Actual Date) 


3 (Location of Crematory) 


Disposition of Cremains: PZ ; 3 , 
(Mautiex of Disposition) , LD WE ef, LOT F 
Se, 3 y, 3, Wf 
Kiki CERALLA SS LLL ie = Za 
(Location) 
: eg, Was) 

Name of Making Dispositon 

I bereby acknowledge that on Sue 

I took possession of the cremains of 
2 (NAME OF DECEASED) 


ee 
(SIGNATURE) (NAME OF PERSON RECEIVING CREMAINS) ™~ 


White copy to Fanerat Hose — Yellow copy to family upon disposition — — Pink copy to filmy upon initial amangement ares 
i AP 27—REV 4005 — : 


